FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

NIGHT RUNNER, INC.

P96000036855 (0)

Principal Plhce of Husiness

1410 SOUTHWEST 12TH AVENUE
POMPANG BEACH FL 33069

Mailing Address

1410 SOUTHWEST 1£TH AVENUE
POMPANO BEACH FL 330694703

LT LD

da. Date of Last Report

3. Date Incorporated or Qualiied

04/24/1996

_jrz_:_irm}:':'\|‘ialr5’@16([?#1&1 o | 2e. Mailing Address 4, FEl Number Applied For
[2‘1 e e e 2] - 575 Not Applicable
T B, AP #, e Suile, Apl. #, elc. N o $8.75 Addltional
2] 27] 8. Certiicate of Status Desired [ Foo Foquired
|Gty & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] _ - 28] Trust Fund Contrlbution Added 1o Fees
L | Country L dn Country 8. This corporation has ability for intangible tax under s. 199.032,
2a] 25} 20} 130] Fiarkia Statutes Yes [ MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
GROSSMAN, RHEA P 81 Name
2780 DOUGLAS ROAD. SUITE #300 82| Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33133-2749
B3
B4| City 85| Zip Code

FL

1. Pursiast 1o the provisions of Sections 607 0502 and 607.1508, Florita Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o registerod agent, or both, inthe Siate of Florida Such change was authorized by the corporation’s board of dieclors. | hereby accept the appointment as ragistered
agent Lam famihiar wath, and accept the obihgations of, Section 607.0505, Flarida Stalutes.

CRZE034 (9/96)

larn an oflicer or direc
appars in Block 19

SIGNATURE:

3ok 131 changed, or

SIGNATLIRE R
A by e gt AT ol g sterad agent and hile # applcabie [NOTE: Regstered Agant signatura reguired when teinslating) DATE
kN OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CToiLETE TATALE - TTGhange  LJ Addition
KA MCCABE, JOHN TN . 1.2 NAME
s anceess | PLO. BOX 8815 NIA 1.3 STHEET ADDAESS
| crvestor | CORAL SPRINGS FL 33075 14CTY-51.2P
L D 1 DEtErE 21 TILE X change ] Acdition
HAME REILLY, JAMES J 2.2 NAME
seeet e ss | 4175 NJW. DOTH AVENUE #202 2 8 STREFT ADDAESS
Ccrestwe | CORAL SPRINGS FL 33085 2 4CITY-g1-2F L
{lt; D T DELETE 3ATIE ] T [T Change L] Addition
Ne SORENSEN, CARYL J 32 NAME
skt a5 | 3020 NJE. 89TH STREET 3.3 STREEY ADDRESS
evv s | FORT LAUDERDALE FL 33308 34.O1Y-5T- 2P
B £ DECETE 21 TILE I Change [ Addition
HANE 4.2 NAME
SHEE ALTKESS 43 5TREET ADPRESS
| Shy-sizr L4 LITY-ST- 7P
Tt (T oELE?E STTMLE [T change ] Adastion
HAME 52 NaME
STREET ATIDRESS 573 STREET ABDRESS
orv-si-pe | 54 CIY-ST-2iP
THLE CTDeLeTE B1TMLE T crange [ Addilion
HAME 52 NAME
STRELY ADDRI S 63 STREET ADDRESS
City - S1- A 64 CITY-§T- 2P
14. | do hereby celdy thal the information supphied with this filing does not qualify for the exemption stated In Section 119.07{3)(}, Florida Statutes. | furiher cerlify that the

nformatian indicated on this annual reparl or supplemantal annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
vf 1o Gorporation of the receiver ar trusiae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
an attachment with an address.

Aamann, - Caey.-soeasenl 4-8-97 (B4 1963




